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VOLUNTEER FORM 
 
 
 
 
 

 
 

Name___________________________________________________________________________ 
 
Address_________________________________________________________________________ 
 
      __________________________________________________________________________ 
 
City _______________________________________________ State ________ Zip ____________ 
 
Telephone (H) _____________________________ (C) ___________________________________ 
 
Email_________________________________________    Occupation ______________________ 
 
Availability Date/ Time:  _______________________________________________ 
 
 

Please check the areas of interest to you. 
 
__Web Designer 
__Social Networking Specialist 
__Administrative Assistant 
__Fundraising Specialist 
__Publicity  
__Web-marketing 
__Presentations to groups and organizations  
__Grant writing  
__Corporate solicitation  
__Individual solicitation  
__Building construction  
__Preparation of print materials 
__Preparation of multi-media tools 
__Child Sponsorship 
__Mission Trip 
__Other talents __________________________________ 

 
 
 
________________________________              ________________                      

SIGNATURE                 DATE 


